
STATE OF CALIFORNIA, BOARD FOR PROFESSIONAL ENGINEERS AND LAND SURVEYORS

VERIFICATION OF REGISTRATION
TO BE COMPLETED BY APPLICANT:

NAME AND ADDRESS OF BOARD COMPLETING THIS FORM Name of Applicant

+ + Street of Address

City, State, Zip

+ + Social Security Number Date

LICENSE OR CERTIFICATE #:                                        DISCIPLINE:                                                     

TO BE COMPLETED BY AFFILIATED STATE BOARD:

LIST ALL REGISTRATIONS, INCLUDING DISCIPLINE AND OPTION

THE ABOVE NAMED PERSON HAS A CERTIFICATE OR WAS REGISTERED AS:

Discipline Certification
Number

Identification
Number Date Issued Valid Until

rr    Fundamentals of Engineering

rr    Professional Engineer

rr    Structural Engineer

rr    Land Surveyor-in-Training

rr    Professional Land Surveyor

BASIS OF REGISTRATION:

1.  rr   Written Examination Hours NCEES? State Exam Date Option  (Discipline)
Yes No Specific

*Fundamentals of Engineering rr rr
Principles and Practice of Engineering rr rr
Structural rr rr
*Fundamentals of Land Surveying rr rr
Principles and Practice of Land Surveying rr rr

*Fundamental Examination Accepted from                                                           

2.  rr    OOrraall  EExxaammiinnaattiioonn                 HHrrss..  PPEE                 HHrrss..  LLSS

33..    rr    CCoommiittyy  WWiitthh:: ¬¬                         ­­                         

44..    rr    OOtthheerr ::    PPlleeaassee  ggiivvee  ffuullll  ddeettaaiillss  oonn  ootthheerr  ssiiddee  ooff  tthhiiss  sshheeeett.. BBOOAARRDD  SSEEAALL

AAnnyy  DDiisscciipplliinnaarryy  AAccttiioonn  TTaakkeenn??    rr      NNoo      rr     YYeess    ((PPlleeaassee  eexxppllaaiinn  oonn  rreevveerrssee))

BByy::                                                                                  TTiittllee::                                                       DDaattee::                                     

22 55 33 55  CC  aa pp ii tt oo ll  OO aa kk ss  DD rr  .. ,,  SS tt ee ..  33 00 00 ,,  SS aa cc rr  aa mm  ee nn  tt oo ,,  CC  AA  99 55 88 33 33 --  22 99 44 44   
TT  ee ll ee pp hh  oo nn  ee ::    99 11 66  22 66 33 --  22 22 22 22  HH  FF aa xx ::    99 11 66  22 66 33 --  22 22 44 66

Information Systems
Do not complete the bottom half of this form.  The Board who issued your license will complete this form.


	Name: 
	address: 
	city_state_zip: 
	ssn: 
	date: 
	license/cert#: 
	discipline: 
	board info: 


